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ARIZONA STATE BOARD OF HEALTH

) State File No..._ o P f
. BUREAU OF VITAL STATISTICS . 30
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No....0l. M 42 -
M - Ty
County....... . State. WAL KIS O
District or Township... or Yillage
City.. W No.f.A.s3 )’)’LML AR st., Ward ,
. (1f irth occurred in a hospital or institution, give its NAME instead of street and number) L
. If child is not yet named, make
2. Foll name of child. N LA /2/1LA . %’ ... | supplemental report, s directed. '

3. Sex of Child

Ml

To ba answered ONLY 4. Twin, triplet or otfler._....| 6. Legitimate?
in event of pluaral

T sieth ﬁ / 702 X

births. 5 No., in order of birth "/l,eq_ onth /J; Da.y Year ; ‘.;‘
8. FATHER I 1. d MOTHER g
Full name E Full maiden name
‘l/ﬁ P pal i
1 T
9. Residence 0 Y]/\ ) : | 15, Residence }W_,M/l/l_/‘ R
(Usual place ofabode) : {Usual place of abode} . . G
If non-resident, give place and siate. aMAM : If non-resident, give placs and state, M. T
10. Color or race 16. Color or race d : i
W. 11. Age at last bi:thday,.iﬁ....(nm) W 17. Age at Jast birthday,.j‘.‘z.__'(fun) e
12. Birthplace (city or place)..... N . d M,"_ 1 18. Birthplace (city or place) ........l B
{State or counfry) 'M. {State or countﬁr) M' .
13. Occupation 19. Qecupation
Nature of industry . Nature of industry W

rmrrenrerremaw

21. Were prerantmrﬁ .taken agllmt oph-
thalmin neorutomm. o

20. Number ‘of .chjldren of this mother........... [ S % {a} Born alive and now living_Chn.

(Taken as of time of birth of chitd herem {b) Born alive butf now dead
certified - and mcludmg this chlld) . (c) 8tillborn

-

-r.* oo Ll Lo _CERTIFICATE OF A NDING PHY@G]A‘I OR MIDWIFE ‘é _{iﬁ.
hereby certify that l ntlended the birih of thiu child, who was ALY /q t..il. on the date above atateé.

3 ; ’ (B rn alive n}
r * When there wes no attending physician | Signaturwfé. 1L m v 2?) lo

or “midwife, then the father, householder,
(Physiclan or -midwife).

! ete, should make.this return. A ahllbum
child “§2 .one that ‘neither breathes nor
shows other evidence of life after. birth

-en name added from o )
upplemental reporto.. ... Address. [ LA Ay
Month, day, year

Registrar.
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